Introduction
The National Center for Health Statistics (NCHS) has included Table 1 shows percent distributions by response categories to most of the items included in the 1992 NHIS AIDS questionnaire for the total adult population, ages 18 years and over, as well as various subgroups defined by age, sex, race and ethnicity, and education. In most cases, the actual questions asked are reproduced verbatim in the tables along with the response categories. Refisals and other nonresponse categories (generally less than 1 percent of total responses) are excluded from the denominator in the calculation of estimates, but responses of "don't know" are included. The NHIS AIDS survey uses the phrase "the AIDS virus" rather than "HIV" because it is felt to be more widely recognized; however, in this report the two terms are used synonymously.
Selectedfindings

Sources of information
In 1992, 87 percent of adults stated that they had received information about AIDS in the past month. Of all sources listed, television programs (75 percent), newspaper articles (52 percent), magazine articles (44 percent), and radio programs (38 percent) comprised the primary sources of information. Each of these represent modest increases over 1991 estimates.
When specifically asked about exposure in the previous month to public service announcements (PSA'S), 84 percent reported viewing them on television, 49 percent hearing them on radio, and 10 percent seeing public service posters in airports. Generally speaking, persons under age 50 and those with more than 12 years of education appeared to have had more exposure to I?SA'Sthan had their counterparts.
Of the parents of 10-17-year-olds, 75 percent reported ever discussing AIDS with them, up from 69 percent in 1991. Overall, white (77 percent) and black (75 percent)parents were more likely to trdk to their children than Hispanic parents (67 percent), Women were much more likely than men to have discussed the topic with their children (84 percent versus 64 percent), and parents 30-49 years old were more likely to have done so than both younger and older parents, The percent of parents discussing AIDS with their children increased with years of education, from 64 percent for those with less than 12 years of education to 79 percent for those with more than 12 years of education. Seventy-six percent of parents reported that their children received instruction on AIDS at school.
General AIDS knowledge
In 1992, of the adults asked to assess their knowledge of AIDS, 26 percent stated they knew "a lot" while 45 percent stated they knew "some." About 28 percent of adults said they knew "little" (21 percent) or "nothing" (7 percent) about AIDS. Marked educational differences were noted: 46 percent of adults with less than 12 years of education felt they knew at least "some" about AIDS compared with 85 percent of those with more than 12 years of education.
Concerning the three main modes of transmission, the level of AIDS knowledge was high in 1992-as it had been the previous year. Ninety-six percent of adults knew that the AIDS virus can be transmitted through sexual intercourse, 94 percent knew that it can pass from a pregnant woman to her baby, and 96 percent said it was "very likely" that a person can get the AIDS virus from sharing needles with an infected person. Knowledge was lowest for items related to the effects and treatment associated with AIDS infection. Fifty-four percent knew that AIDS can damage the brain, 71 percent knew that certain drugs can lengthen the life of an infected person, and 60 percent knew that early treatment of the disease reduces symptoms. Between 20 and 30 percent of respondents did not know the correct responses to these questions. Overall, minority persons, persons with less than 12 years of education, and those 50 years of age and older were less likely to respond correctly to the general AIDS knowledge questions.
The most striking difference in general AIDS awareness between 1991 and 1992 was a 9 percentage point increase, from 86 percent to 95 percent, in adults who heard the AIDS virus referred to as "HIV," Also in 1992, a greater proportion of adults understood that AIDS was an infectious disease caused by a virus (85 percent versus 81 percent in 1991), a person can be infected with HIV and yet not have AIDS (84 percent versus 78 percent), an infected person can look and feel healthy (86 percent versus 80 percent), drugs can lengthen the life of an infected person (71 percent versus 67 percent), and early treatment of the disease can reduce symptoms (60 percent versus 56 percent). There was little change noted in the proportions of correct responses for other items, such as: there is no cure (93 percent versus 92 percent) and there is no vaccine available (83 percent versus 82 percent).
Misperceptions about HIV transmission
Respondents were asked to evaluate the likelihood that HIV transmission could occur with various forms of casual contact, for example, working near an infected person. Since 1991, the NHIS has used a revised response format with six response categories ranging from "very likely" to "definitely not possible" and "don't know." There was little change between 1991 and 1992 in the estimates for misperceptions. The most notable difference was a 3-point increase in the percent of respondents who felt it was very unlikely that someone could become infected with HIV by attending school with an HIV-infected child or working near someone who is infected with HIV (44 percent in 1992 compared with 41 percent a year earlier). In both items there was a corresponding decrease in the estimate for those who felt transmission was "definitely not possible," suggesting that there might have been a shift between these two response categories, The proportion of adults who felt contracting AIDS through being cared for by an infected health care worker was "very likely" remained relatively unchanged between 1991 (27 percent) and 1992 (26 percent) while the proportions who said it was "somewhat likely" (36 percent) or "somewhat unlikely" (15 percent) in 1992 were slightly higher than in 1991 (33 percent and 13 percent, respectively).
The 1992 NHIS revealed little difference between males and females regarding misperceptions about transmission. Overall, white persons, adults under 50 years of age, and persons with more than 12 years of education were more likely to believe that HIV transmission through casual contact was "very unlikely" or "definitely not possible." The modes of casual contact with the lowest percentage of respondents believing that HIV transmission was "very likely" or "somewhat likely" were working near someone (7 percent) and attending school with someone who is infected with HIV (7 percent). The mode of transmission that was most likely to be perceived incorrectly as "very likely" or "somewhat likely" was being cared for by an infected health care worker (62 percent), Regarding all other modes of casual contact, between 17 and 27 percent of adults believed HIV transmission was "very likely" or "somewhat likely. "
Blood donation and blood screening
Patterns of past blood donation remained unchanged compared with earlier years, In 1992, 19 percent of adults reported having donated blood since March 1985 (when routine screening of donated blood for HIV began), and 6 percent had donated in the past year. As was found in previous years, the proportion of adults reporting blood donations increased steadily with years of education: only 2 percent of persons with less than 12 years of education had donated blood in the past 12 months compared with 9 percent of adults with more than 12 years of education. Similarly striking education differences were noted for donations since March 1985:7 percent of non-high school graduates had donated during this time period compared with 16 percent of high school graduates and 27 percent of adults who had post-high school education.
In 1992, 62 percent of adults reported that a person could not get HIV while giving or donating blood for use by others, 29 percent felt they could, and 9 percent of adults did not know. Misperceptions about transmission of HIV by donating blood were higher among black adults (43 percent reporting AIDS could be transmitted this way compared with 26 percent of white adults), and those with less than 12 years of education (39 percent compared with 23 percent of those with more than 12 years of school). It should be noted that we cannot distinguish if respondents believe such transmission is likely or only a theoretical possibility if standard blood bank practices are not followed. Also, despite attempts to make this question clear, some respondents may still mistakenly believe we are asking about getting HIV from receiving blood. Further refinement of this question may help clarify the responses being elicited.
Seventy-nine percent of adults believed that blood donations are routinely tested for the AIDS virus. Men and women did not differ in terms of their knowledge of routine screening of blood donations, but other sociodemographic differences were noted. Knowledge was higher among adults 18-29 years of age (82 percent) and 30-49 years (84 percent) than among persons over age 50 (72 percent). White persons were more knowledgeable (82 percent) than black persons or Hispanic persons (68 percent). Finally, those with more than 12 years of education were considerably more knowledgeable about routine screening (87 percent knew blood was routinely screened) than persons with fewer years of education (62 to 79 percent).
HiV antibody testing
Considering HIV testing done for all reasons, including blood donation, in 1992 an estimated 32 percent of adults in the United States had ever been tested for antibodies to HIV (data not shown) compared with 29 percent a year earlier. All questions related to HIV testing told the respondent to specifically exclude testing that was done as part of blood donations. Thus, the following discussion is limited to testing not done as part of blood donations.
In 1992, not including blood donations, about 18 percent of adults said they had been tested for the AIDS virus. Testing was more common among persons in the younger age groups: 27 percent of persons ages 18-29 years and 22 percent of those 30-49 years had been tested at least once compared with 8 percent of adults aged 50 years and over. Of those who had been tested, about 6 in 10 had been tested only once. About one-half of those who had been tested were most recently tested in the 12 months prior to interview (9 percent).
In The proportion who indicated that they plan to be tested in the next year was 11 percent, up from 9 percent in 1991. The largest increase in the proportion who planned to be tested was seen among persons 18-29 years of age (22 percent compared with 15 percent in 1991) and among black persons (26 percent compared with 21 percent a year earlier). Of those who planned to be tested, 72 percent said one reason that they would be tested was that they "wanted to know if they were infected," compared with 67 percent in 1991. Black adults (82 percent) were much more likely than white adults (65 percent) to give this answer. Other reasons cited for testing expected in the next year were blood donation (17 percent), application for a job (7 percent), and application for life or health insurance (9 percent).
In 1992, the NHIS asked those adults who had not been tested for HIV why they had not done so. The most common response, given by 81 percent of those never tested, was that they did not consider themselves to be at risk for AIDS. Very few respondents (less than 2 percent) chose as reasons for not having been tested any of the recognized barriers to testing such as fear of discrimination, not knowing where to go for testing, and not trusting the medical community to keep results confidential. The remainder listed fear of needles (1 percent), another unspecified reason (9 percent), or said they did not know why they had not been tested (9 percent). There were no meaningful changes between 1991 and 1992.
In 1992,79 percent of adults recognized that after one is infected with HIV there is a period of time before the blood test shows the iniection. Only 2 percent did not believe this to be true and another 18 percent responded "don't know." In 1991, 74 percent knew about this latent period. Knowledge levels increased across all sociodemographic groups, but persons with less than 12 years of education (63 percent), Hispanic adults (70 percent), and those 50 years and over (70 percent) remained the least likely to be aware of the fact that HIV infection does not show in blood tests immediately.
Awareness about zidovudine
The drug zidovudine (AZT), also known as Retrovir, was the first approved antiviral drug used for the treatment of HIV. Awareness of AZT increased from 51 percent in 1991 to 58 percent in 1992. Awareness was highest among persons between the ages of 30-49 (68 percent) compared with younger and older persons. Sharp educational differences were found. Only 30 percent of adults with less than 12 years of education had heard of AZT compared with about three-fourths of those with more than 12 years. Of the race-ethnic groups shown, knowledge was markedly lower among Hispanic adults (36 percent) compared with black adults (52 percent) and white adults (62 percent). Although significant sociodemographic differentials persist, knowledge levels increased in all subgroups between 1991 and 1992.
Of the adults who had heard of AZT, 83 percent knew that it can delay or slow down the symptoms of HIV infection, 92 percent were aware that AZT does not cure people with AIDS, 61 percent knew that the drug has side effects, and 35 percent knew AZT is only appropriate for an HIV-infected individual at certain times during the illness. Fifty-five percent of the adults surveyed knew there are other drugs available to treat AIDS-related illnesses, up from 50 percent in 1991. Thirty-two percent answered "don't know" and 12 percent said they did not believe other drugs exist. Knowledge of AZT, like most other AIDS-related knowledge, was lowest among less educated adults 1994 and persons 50 years or older. Men and women generally did not differ in their knowledge of AZT but they did differ in terms of their knowledge of the existence of drugs other than AZT for treatment of AIDS-related illnesses. Fifty-nine percent of the men knew such drugs existed compared with 52 percent of the women. The pattern of sociodemographic variations did not change between 1991 and 1992.
Perceptions about condoms
The NHIS surveyed respondents about their knowledge of condoms. The survey questions included the perceived efficacy of condoms in preventing sexual transmission of W, the relative efficacy of latex versus naturalmembrane condoms, and the effect of oil-based lubricants on condoms. In 1992, about 8 out of 10 adults believed that condoms were either "very effective" (26 percent) or "somewhat effective" (54 percent) in preventing sexual transmission of HIV Males were more likely than females to believe that condom use is "very effective" (30 percent versus 22 percent). Not surprisingly, the percent of adults who responded "very effective" increased with education and decreased with age,
The 1992 NHIS also contained two questions intended to measure understanding of correct condom use. The items asked the relative efficacy of latex and natural-membrane condoms and if oil-based lubricants cause condoms to break. Despite a high percent of adults (80 percent) who considered condom use to be at least somewhat effective in preventing HIV transmission, only 27 percent knew that there was a difference in e%lcacy between latex and natural-membrane condoms. A strikingly high percent of adults (55 percent) said they did not know if latex and natural-membrane condoms were equally effective and 16 percent believed there was no difference.
One-third of adults correctly responded that oil-based lubricants may destroy the effectiveness of condoms while 60 percent did not know the effect of oil-based lubricants. Five percent believed there was no harmful effect. White and black adults were more likely i to respond correctly (34 percent) than were Hispanic adults (28 percent). Younger adults and persons with more than 12 years of education were twice as likely to understand the damaging effect of oil-based lubricants (44 percent and 42 percent, respectively) as were persons 50 years and older (19 percent) or those with less than 12 years of education (21 percent). The latter groups were most likely to respond "don't know" (74 percent and 70 percent, respectively) of all population subgroups shown, Finally, men were somewhat more knowledgeable than women with 36 percent responding that oil-based lubricants destroyed condom effectiveness, compared with 30 percent of womew women were more likely to say they didn't know (63 percent compared with 56 percent of men.)
Risk of HIV infection
The percent of adults who felt there was no chance they currently had AIDS virus declined horn 80 percent to 73 percent between 1991 and 1992. The percent who felt they had no chance of contracting HIV in the future also declined, from 72 percent in 1991 to 64 percent a year later. The 7 to 8 percent difference between 1991 and 1992 appears to have shifted from those who feel they have no chance to those who feel they have a low chance. The percent of adults who felt they had no chance of having or getting the virus increased with age. About one-half of persons under age 30 years felt they had no chance of getting AIDS compared with three-fourths of those 50 years and older. Perception of personal risk increased with level of education, 72 percent of persons with less than 12 years of education felt they had no chance of getting the vims compared with 57 percent of persons with more than 12 years of education. Finally, women (67percent) were more likely than men (62 percent) to report that they were not at any risk of getting the AIDS virus, Overall,2 percent of adults reported a "high" or "medium" chance of currentlyhavingAIDS, Persons under ago 30 years, black persons, and Hispanicpersons were the most likely to believe that they might have been infected (4 percent each), In terms of the chances for future infection, 4 percent of respondents reported a "high" or "medium" chance of becoming infected. Again, younger adults, black persons, and Hispanic persons were the most likely to feel they had at least a "medium" chance of getting AIDS in the future.
In 1992, 4 percent of adults reported participating in one or more high risk behaviors associated with HIV infection. This percentage does not vary significantly from past years. The only significant difference between sociodemographic groups can be found in individuals 50 years of age and older. Only 1 percent of persons in this age group reported participation in any of the high risk behaviors compared with 3 to 6 percent of persons in the other population subgroups.
Knowing someone with AIDS
Since 1991, respondents have been asked whether they ever had a coworker, friend, or relative who has had AIDS or the AIDS virus. In 1992, 5 percent of the respondents reported having had a coworker with HIV or AIDS. Adults 3049 years of age and those with more than 12 years of education were the most likely of all groups shown to have had a coworker with HIV or AIDS (8 percent and 9 percent, respectively).
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I Table 1 . Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1892 National Health Interview Survey, by selected characteristics:
United Statea, 1992-Con.
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in Technical notes]
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Technical notes
The National Health Interview Suwey (NHfS) is a continuous, cross-sectional household interview survey. Each week a probability sample of the civilian noninstitutionalized population residing in the United States is interviewed by personnel of the U.S. Bureau of the Census to obtain information on the health and other characteristics of each member of the household. Information on special health topics is collected for all or a sample of household members. The 1992 National Health Interview Survey of AIDS Knowledge and Attitudes was asked of one randomly chosen adult 18 years of age or over in each family. The AIDS portion of the 1992 NHIS was administered in one-half of sample households; thus estimates in this report are based on completed interviews with 20,974 individuals-approximately one-half of the sample size in 1991. Responses were weighted to produce population estimates, although variances are somewhat larger due to the reduced sample size. In 1992, the response rate to the basic NHIS core questionnaire was 95.7 percent; for the NHIS AIDS supplement it was 86.9 percent. Therefore, the overall response rate to the 1992 AIDS survey was 83.2 percent (core response rate x supplement response rate). Table I contains the estimated population size of each of the demographic subgroups included in table 1 to allow readers to derive estimates of the number of people in the United States with a given characteristic, for example, the number of women who have had their blood tested for HIV. The population estimates in table I are based on 1992 data from the NHIS inflated to national population controls by age, race, and sex. The population controls are based on the 1980 census carried forward to 1992. These estimates, therefore, may differ from 1990 census results brought forward to the survey date. Population controls incorporating 1990 census results will be used for survey estimation beginning later in the decade. Table II shows approximate standard errors for most of the estimates presented in table 1. These standard error estimates were derived by applying a design effect of 1.3 to the standard errors that would have been obtained with a simple random sample design. The reader is cautioned about comparing estimates when the denominator is small (for example, when looking only at those persons who did not receive the results of their HIV antibody test). A final data file covering the entire 1992 data collection period is available. 
